FILED

2008 NOT A NUALREPORT JRATION Mar 04, 2005 08:00 AM
DOCUMENT # N47202 Secretary of State
;\hingly??!én:N ASSOCIATION OF PEDIATRIC PLASTIC
SURGEONS, INC.

Principal Place of Business _ ~ T Maﬂtﬁ_g- Address
B80T W. DR. MARTIN LUTHER KING, JR BLVD. 801 W. DR. MARTIN LUTHER KING, R. BLVD.
TAMPA, FL 33603-3301__ . . TAMPA, FL 33603-3301
ol 11T TR
02042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE & FE b Fepted
58-3132787 Not Applicable
5. Certificato of Status Deslred [J fg g;lfl‘fedd'“"“a‘

6, Name and Address of Current Registered Agent

HA MUTAZ B,
801B\¢VLEST DR. MARTIN LUTHER KING JR. BLVD. S DO NOT WRITE

TAMPA, FL 33603-3301 ——-—- IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and agcapt
the chligations of registered agent

SIGNATURE

Signaturs, typed or printed aama of registered agant ana lille If applicatle, (NBTE Registered Agent signature required when rénsteing) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. ] Added io Fees
10. ] OFFICERS AND DIRECTCRS e _ ’ o T s
TME T - T =z L -
HErnNa2si434
NAME HABAL, MUTAZ B v Ay AR "
[13/04/05-80012-014 75,00

STREETADORESS | 801 W. DR. MARTIN LUTHER KING JR., BLVD.
Ciry-5T-212 TAMPA, FL 336033301

TALE T o -
HAME SALYER, KENNETH E

STREETADDRESS | 801 W. DR. MARTIN LUTHER KING JR., BLVD.
GITY-ST-2P TAMPA, FL 336033301

TILE T
NAME PARSONS, ROBERT

STREETADDRESS | 801 W. DR, MARTIN LUTHER KING JR., BLVD,
GITY-S7- 2P TAMPA, FL 336033301 DO NOT WHITE

| Dooveamo - TINTHIS SPACE

NAME SADOVE, A. MICHAEL
STRELT ADDRESS | 801 W, DR. MARTIN LUTHER KING JR., BLVD. -
ciry- 572 TAMPA, FL 338033301

TiTLE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heroby certify that the information supphed with thig filing does not qualify for the exemptlon stated in Section 119. 07§3)(’) Florida Statutes. 1{urther certify that the information
indicatad an this report or supplamenial report is trus and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the racelver or frustee empowered to exacute this report as raquired by Chapter 517, Florida Statwtes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othedlike oppowered.

SIGNATURE:

Laytmo Pl\oru *




